calcaneus fasciosis root h~1 pain plantar fasciitis surgery
The purpose of this study was to present the results of a relatively new. minimally invasive surgical technique for [he treatment of chronic plantar fasciitis in 14 patients. 2 of whom underwent the treatment bilateral ly one foot at time on separate occasions. This was a retrospective. multicenter. nonrandomized study. All of the patients had failed conserva~ive therapy and had symptoms for at least 6 months. The mean follow-up duration was 15.25 months (range. 6-33 months). The postoperative mean American Orthopaedic Foot & Ankle Society hindfoot score was 82.06 (range. 56-100). None of the patients developed complex regional pain syndrome. and all but 2 (14.29% of patients. 12.5% of feet) of the patients were able to return to regular shoe gear by 2-4 weeks postoperative. and only 1 (7.14% of patients. 6.25% of feet ) patient was considered a treatment failure. Based on our experience with minimally invasive percutaneous bipolar radiofrequency plantar fasciotomy. we be lieve the technique to be a relatively easy intervention that is effective and requires less healing time in comparison with traditional open surgical procedures.
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Plantar fasciitis is known to be the most common inferior heel pain. accounting for approximately 11% to 15% of all foot problems that require medical attention (1). Plantar fasciitis affects approximately 2 million individuals and accounts for at least 1 million outpatient visits annually in the United States alone (2). hence it poses a substantial burden to the health care delivery system. Fortunately, plantar fasciitis symptoms resolve within 10 to 15 months in about 80% to 95% of patients with conservative therapy (3-5). Approximately 90% of patients diagnosed with plantar fasciitis (fasciosis ) respond satisfactorily to nonsurgical therapy and do not require surgical intervention (2. 6 ). The etiology of plantar fasciitis has been described in the lite rature by many authors: however. the precise mechanism remains debatable. Suspected etiologies include obesity. overuse due to walking or running or standing. excessive subralar pronation. seronegative arthritis. and limited do rsiflexion of the ankle joint. Conservative therapy usually entails the use of foot orthoses, application of ice. stretching exercises. local corticosteroid injection. oral nonsteroidal anti-inflammatory drugs. shoe therapy. immob ilizing brace or walking boot. plantar fascia night splinting. other physical therapy modalities. and nonweight-bearing status and rest.
Historically. chronic plantar fasciitis has been treated surgically by open fasciotomy. which has a satisfaction rate of 50% to 95% (7. 8 ). The recovery period for open plantar fasciotomy has been documented to range from 4 to 8 months. Endoscopic plantar fasciotomy has been associated with more rapid return to regular activities in comparison with open surgical a pproaches. and has also been shown to be effective. although not without potential complications (9). One of the worst postoperative complications associated with the surgical treatment of reca lcitrant plantar fasciitis is complex regiona l pa in syndrome (eRPS). which has been associated with both open plantar fascioto my and endoscopic plantar fasciotomy (9. 10). Postoperative epRS has been documented after endoscopic plantar fasciotomy in 5% to 10% of cases (9-11 ). and it has been reported ro occur in approximately 2% of open fasciotomy cases in one report (7 ). Another risk of plantar fascioromy is lateral column symptomatology ( 12). Extracorporea l shockwave therapy for the treatment of chronic plantar fasciitis has been reported to be successful in 48% to 77% of cases (13. 14).
In an effort to determine the effectiveness and safety of minimally invasive percutaneous bipolar radiofrequency plantar fasciotomy for the treatment of recalcitrant plantar fasciitis (fasciosis ). we undertook a retrospective ana lysis of consecutive patients whom we treated with this therapeutic option. Our hypothesis was that percutaneous
